was a significant reduction of 18.3 events per hour (95% CI 11.2 -25.5). The mean pre-and postoperative oxygen saturation nadir was 78.9% (range 73.9 -81.1%) and 85.7% (83.6 -89.9%) respectively. The weighted mean difference was a significant increase in the oxygen saturation nadir of 6.3% (95% CI 3.9 to 8.7). Approximately 43% of children had a postoperative AHI less than 5, 21% of children had a postoperative AHI less than 2, and 11% of children had a postoperative AHI less than 1. CONCLUSIONS: T&A improves but does not resolve OSA in the majority of obese children. Up to 89% of obese children have persistent OSA after T&A. The efficacy and role of additional therapeutic options requires more study. The high incidence of obesity in children makes this a public health priority.
Ultrasound Characterization of Middle Ear Effusion
Rahul Seth, MD (presenter); Christopher Discolo, MD; Paul R Krakovitz, MD OBJECTIVE: To further 1) enhance and assess the ability to detect and characterize middle ear effusion using Amode ultrasonography with miniature curved array transducers, and 2) identify bacterial presence in relation to effusion viscosity. METHODS: A prospective unblinded comparison study was performed to determine ultrasound efficacy in detecting effusion characteristics. Ultrasonographic examination using an ultrasound probe was performed on 107 patients (197 ears) scheduled to undergo bilateral myringotomy with pressure equalization tube placement. With the child anesthetized, the probe was placed into the external ear canal after sterile water was inserted. Ultrasound recordings from the tympanic membrane and middle ear space were recorded and analyzed for viscosity. Middle ear aspirate was sent for bacterial culture. Myringotomy was then performed. RESULTS: Computer-based algorithms analyzed the waveforms and were able to detect the presence of thick, thin, and lack of fluid with a sensitivity and specificity of greater than 90%. Thin effusions had a significantly higher infection rate (64% versus 12%, pϽ0.01, Fisher's exact test) when cultured from ears of children not taking oral antibiotic therapy. Similar results were obtained from cultures taken of middle ear fluid in children taking antibiotics (69% versus 12%, pϽ0.002). CONCLUSIONS: The specificity and sensitivity of ultrasound middle ear fluid detection is greater than 90%, exceeding the accuracy of tympanometry and other devices. Moreover, it can accurately predict the viscosity of an effusion, which can give insight into its likelihood of infection. Further technologies to promote ease of use will be needed.
Quality Improvement/Patient Safety

Device-Related Risk of Airway Fire in Oropharyngeal Surgery
Lee P. Smith, MD (presenter); Soham Roy, MD OBJECTIVE: Intraoperative fires are a well-described and devastating complication of oropharyngeal and airway surgery. We utilized a physical model to study the fire risk for an electrosurgical device (Bovie) as compared to a bipolar radiofrequency ablation wand (Coblator) METHODS: A 6.0 endotracheal tube was inserted into the cranial end of a degutted whole raw chicken through which 100% oxygen was piped at 10 L/min. Three tonsil sponges were placed inside the cavity. An electrosurgical device (15 watts, coagulate mode) and bipolar radiofrequency ablation wand (9, 7 and 3 in ablate mode; 5 and 3 in coagulate mode) were activated in the central cavity of the chicken through its caudal opening. All experimental conditions were tested for 4 minutes, or until a positive result was achieved. All trials were repeated in another chicken to ensure accuracy. RESULTS: Ignition of the tonsil sponges and endotracheal tube was obtained with a sustained fire in the cavity of the chicken when using the electrosurgical device for between 45 and 80 seconds. Under all 5 experimental conditions, no ignition or sustained fire could be produced using the radiofrequency plasma ablation wand. After 20 sustained minutes of continuous plasma ablation in the chicken cavity without ignition, the electrosurgical device was able to ignite a fire within 45 seconds in the same cavity. CONCLUSIONS: While electrosurgical devices present a significant risk of fire during open cavity surgery in oxygenenriched environments, that risk appears to be eliminated with bipolar radiofrequency plasma ablation. Compelling video and photographic evidence will be provided.
Early Tracheotomy in the Elderly Results in Less Pneumonia
Glenn Todd Schneider (presenter); Nathan P. Christensen, MD; Timothy D Doerr, MD
OBJECTIVE:
To determine if early tracheotomy in elderly patients (age Ͼ 65) results in less ventilator associated pneumonia, mortality and morbidity. METHODS: This is a retrospective chart review of 158 ICU patients aged Ͼ65 who underwent tracheotomy from March 2003 to June 2007. Patient demographic data, admission criteria, medical comorbidities, disposition, outcome, and ventilation data were collected and analyzed. RESULTS: 158 patients were included in the study. 43 patients were included in the early tracheotomy group (continuous intubation time Ͻ7 days), and 115 patients were included in the late tracheotomy group. There were no statistically
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